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EXECUTI VE SUMVARY

The Utah Health Care Financing DUR Program nanagers

continue to deal with conplex nedical and drug issues. They
have dealt with nultiple challenges this past year. Fifteen
mllion nore dollars were spent this year than the previous

year. The nunber of recipients has increased by five thousand.
The average price of a prescription has increased by $3.75
which is consistent with the 8-11% i ncreases of previ ous years.

Since there were 2,196,260 prescriptions filled in fiscal year
1999, the increase in cost of a prescription anmunted to nore
than 8.2 mllion dollars. The sharp rise in the average

whol esal e price of generic drugs, as well as extrenely costly
new drugs com ng onto the market, is causing dramatic increases
in drug prices. New drugs are the standard of care as soon as
they come onto the market. The atypical antipsychotics used in
mental health are prime exanples of this. Mental health is one
of the fastest growi ng sectors of the drug program Utilization
of the four atypical antipsychotic drugs increased by 39.2% or
2.4 mllion dollars last year alone. Mental health, as a
whol e, accounts for nore than 30% of the drug budget. Efforts
to control spending are aggressively being pursued. The
prospective drug utilization reviewprogram the co-pay program
and the cunul ati ve 30-day maxi mum units program jointly saved
$2, 134,650 for fiscal year 1999. The rebate programis expected
to return nore than fifteen mllions dollars to the Department
for fiscal year 1999.

The DUR Board continues to serve well and has been
instrunental in inproving both quality of care and access to
medi cati ons. The DUR Board’'s use of the cunul ative 30-day

maxi mumunits programhas clarified the extent to which narcotic
drug m suse/ abuse will be tolerated through the drug program
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I | NTRODUCTI ON

The Ut ah Heal th Care Fi nanci ng Drug Programcontinues to show an
upward spiral in both costs and wutilization. The number of
reci pients increased significantly, going from125,526 in fiscal
year 1998 to 130,686, a 4.1% change. The average cost per
prescription increased $3.75, an increase of 11.4% There were
2,196, 260 prescriptions filled in fiscal year 1999; the increase
in prescription cost ampbunted to nore than $8.2 mllion. Part
of the increased cost can be attributed to increased prices for
ol der established products and part of the increase cost can be
attributed to the use of newer nore costly products such as the
atypi cal antipsychotics. Direct to consunmer advertising (DTC)
by the manufacturers has proven to be an effective marketing
tool. Patient utilization of prescriptions has increased from
1.32 prescriptions per nonth to 1.4 prescriptions per nonth on
average. DTC advertising increases utilization and al so causes
patients to switch fromolder |ess costly nedications to newer
nore costly nedications. It should be noted that the vast
maj ority of name-brand pharmaceuti cal manufacturers have enjoyed
a double digit increase in sales for this past fiscal year
This is in spite of projected |ower sales by Wall Street. The
DUR Board continues to play an active and positive role in
program devel opnent. The Drug Program Managers have made
several changes in the drug program that has hel ped contain
costs.

I RETURN ON | NVESTMENT



Projections into the foreseeable future indicate that the
phar macy programw || continue to have a double digit escal ati on
in cost. The drug program naenagers over the years have
i npl ement ed several strategies that nake a positive inmpact on
the drug program The bi ggest offset continues to be the rebate
program New progranms or subroutines have been added. Sone of
t he nore successful prograns are outlined bel ow.

A. Drug Rebate Program

The rebate programw ||l return nore than fifteen mllion dollars
to the state for fiscal year 1999. Table 1 shows the tota
amount of dollars returned to the Division through the Federal
Rebate Program since the program began. \When all rebates are
collected for FY99, the program will have collected nore than
seventy-eight mllion dollars from 1991 to 1999. Al |
calculations in this report are perforned before the 19.5%
rebate has been taken into account unless otherw se st at ed.

Tablel
Drug Rebate by Fiscal Year

conti nued
PRODUR s bi ggest
whi ch does not

serious adverse drug event,
hospitalizations and/or trips to the doctor, etc.

Fiscal year dollar amount cumulative total
‘91(last gtr)* 579,358 579,358
‘o2¢ 5,278,872 5,858,230
‘03¢ 6,174,900 12,033,130
‘o4 7,350,129 19,383,259
‘95 8,049,745 27,433,004
‘06 8,996,077 36,429,081
‘97 9,361,469 45,790,550
‘08 10,620637 56,411,187
‘99 14,058,741 70,69,928
2000YTD 8,920,564 79,390,492

*pbooks are closed.

PRODUR Pr ogram
expanded Prospective
nodul es of the clains paynent’s Point of Sale (POS)program has
i Nnpressi ve savings
contribution is adverse drug event
show up as a dollar

to post

No further collection anticipated.

Drug Utilization

anount .

to the program

Revi ew ( PRODUR)

avoi dance
By preventing a
patients are spared unnecessary
i's shown



is the dollar amount reversed from paid clains due to PRODUR
interventions. For Fiscal Year 1999 (FY99), the PRODUR program
returned $1,052,309. The PRODUR Program ran agai nst 2,196, 160
claims in FY99 of which 22,719 clainms were reversed. On
average, 21.2% of submtted clains resulted in an adverse drug
war ni ng being sent. Of those clainms with warnings, 5.7% were
rever sed.

C. Co- pay Program

The pharmacy Co-pay Program was inplenmented July 1, 1997. The
one dol | ar co-pay has resulted in a return of nore than $772, 628
to the state for FY98, $912,896 for FY99 and $325,095 for the
first four nonths of FY2000. The co-pay program exenpts
children, pregnant wonen, residents in nursing honmes and a few
ot her groups of recipients. The $1.00 co-pay is only charged on
the first five prescriptions for any given nonth. Co-pay is the
sanme for brand name prescriptions and generic prescriptions.

D. Cumul ative 30-day Maxi mum Units Loop

The newest control inplenmented in the pharmacy programis the
cumul ati ve 30-day maxi numunits | oop. Table 2 shows the results
of this program The cunul ative 30-days maxi mum units | oop
limts the total number of doses a client can have for a given
drug or group of drugs for any thirty-day peri od.

Three anal gesic pain nedications in the program are closely
related to each other, although the correlation is not perfect.
The “tryptan” such as Imtrex® are used exclusively for
m gr ai ne headaches. Experts in the field have stated that five
to ten doses i s the maxi numthat shoul d be all owed for any given

nont h. Medi caid has set the maxi num nunber of doses at
ei ghteen. Stadol NS® is a popul ar anal gesic used for m graine
and other short term pain situations. It is not intended for
l ong termpain control. Stadol NS can be habit form ng and may
cause dependence. Medi caid has set the limt for Stadol NS
i nhal ers at four 2.5m vials per nmont h. The
narcoti c/ acetam nophen tablet (narc/APAP) formulations are
w dely used for pain control. The cunul ative 30-day maxi num
units loop groups a broad number of different narc/APAP
formul ations into one |unp for purposes of control. The conmopn
denom nator is that each fornulation contains acetam nophen,
which 1is abbreviated as *“APAP". Four grams or nore of

acet am nophen per day on a daily basis is highly toxic to the
l'iver. The narc/ APAP conbinations carry a double liability of
liver toxicity due to APAP, and addiction due to the narcotic
faction. Utah has l[imted these fornmulations to 180 tabl ets per
nmont h based on the APAP toxicity. M suse and abuse of the
nar c/ APAP has al ways been a problem for Medicaid.

3



There is an indirect but real correlation for substituting
narc/ APAP for Stadol-NS and/or “tryptans” when the latter two

are maxed out. There was an increased utilization of the
narc/ APAP group during the studied time period. G ven that,
there is still a considerable savings achieved as shown by

utilization patterns of the three agents listed in Table 2 for
a two-year period. The first year is before the cunul ative 30-
day maxi mumunits | oop was in place and the second year is after
it was in place. Continued savings fromlimting these agents
are guaranteed. The use of the cunul ative 30-day maxi mnumunits
| oop is being expanded to other drug groups that denonstrate
utilization patterns of abuse or m suse. The cumnul ati ve 30-day
maxi mum units loop is entirely controlled by the conputerized
poi nt of sale program

Table2
Drugson Cumulative 30-Day Maximum L oop
drug year proj ect ed cost
units
STADOL NS* 1998 2,583 $179, 518
1999 1, 425 $ 99, 037
savi ngs 1,158 $ 80, 481
“TRYPTANS" * * 1998 44, 450 $711, 200
1999 38,144 $610, 304
savi ngs 6, 306 $100, 896
NARC/ APAP* * * 1998 1,902, 186 $ 93, 397
1999 2,145,204 $105, 329
| oss <243, 018> <$11, 932>
t ot al $169, 445
savi ngs
* based on current Medicaid cost of 69.50/via

** based on estimted cost of $16.00/dose
*** hased on MAC price of the nmobst common dosage form of hydrocodone/ APAP-
5/ 500

The four prograns, rebate, co-pay, PRODUR, and 30-day cunul ative
limts, in aggregate will have returned nore than seventeen
mllion dollars for FY99.

Ot her tools used to limt access to drugs include limts by age,
sex, mninmum maxim in quantities and prior approval. These
tools are effective, but results are nmuch harder to quantify.



11 CASE MANAGEMENT

A. Hermophi | i a Case Managenent
The henophilia case managenment program began operations in June

1998. Attachment 1 shows that there was a 10.1% i ncrease in
bl ood factor utilization for FY99 but there was a subsequent
36. 1% i ncrease in cost. Part of this increase cost was due to

a shortage of factor neccessitating the purchase of factor-nine
on the “open market”. However, there has been a general increase
in the price of factor this year. One client decreased his
factor-nine needs by nore than 200,000 units but due to the
shortage of factor, his costs increased nore than $182, 000.
Medi cai d served fifteen henophiliacs in FY99. Five old clients
are no |longer covered by Medicaid. As shown in Attachment 1,
five new clients have entered the program during FY99. Those
five new clients jointly have cost nore than $200, 000 conpared
to less than $100,000 for the five departing clients the
previous year. These five new clients account for alnpost the
entire increase in factor utilization. Henophiliac clients are
by definition, outliers. They are high utilizers of hospita
care, enmergency roomuse and pharnmaceuticals. Had the national
shortage of factor not occurred | ast year, the programwoul d be
solidly in the black

When t he case managenment program began, the Division discovered
that this unique group of clients has been receiving little or
no education on the managenent of their disease. Furt her
little or no physician involvenent was apparent so adjustnents
of factor based on weight had not been carried out routinely.
Two clients are HIV positive due to contanm nated bl ood factor
and four clients have hepatitis C due to contam nated bl ood
factor. Attachnment 2 shows the type of detail that the
Di vision now receives quarterly regarding this client group.
These clients are now mintaining logs for blood factor
utilization, participating in educational opportunities, under
cl ose supervision of a physician, and are contacted at | east
nont hly on their disease status.

|V OPERATI NG EXPENSE

Al'l operations are done in-house excepting the devel opnent of
drug criteria sets which are contracted out to the University of
Utah’s Col |l ege of Pharnmacy. Contractual expenses are $20, 000
for FY99. Fixed costs included 0.4 FTE (full time equival ent)
at approxi mately $35, 000. Vari abl e expenses include conputer
time, progranmng time $7,5000, and Anmber Sheet printing and
mai | i ng. The Anber Sheet is a newsletter sent to providers who
are involved with the drug program Menbers of the DUR Board
serve without pay. The fixed costs did not exceed $100, 000.



Total operating costs excluding drugs are approximtely
$135, 000.

\% PATI ENT COUNSELI NG

The Division of Comrerce and Professional Licensing identified
and brought before the State Board of Pharmacy one pharnmaci st

for educational interviews for failure to counsel. Ut ah has
|l ess than 375 in-state pharnmacies in business. Good pati ent
conpliance in taking prescriptions as directed is the nost
effective way to mnimze costs and avoid waste. Ut ah

pharmaci sts continue to show a high degree of professionalism

\ DRUG PROGRAM DATA

An understanding of the total drug program gives insight into
program needs and points the way to new goal s.

A.  Medicaid Drug Program Dat a

Tabl e 3 gives a summary of fiscal and numerical trends in client
enrol Il ment and expenditures for fiscal years 1993 through 1999
and part of fiscal year 2000. The data was extracted from
Attachment 3 (MR113 & MR002) which provides nmonthly review of
prescription activity. At the close of FY99, the pharnmacy
program had spent $79, 975,258, an increase of $15,237,352 or
23.5% from FY98.

Eligibles increased from 217,775 to 232,228 or an increase of
6. 6% Reci pients increased from 125,526 to 130,686 or an
increase of 4.1% Recipients are defined as eligibles who use
prescriptions. The average price of a prescription increased by
$3.75. Since there were 2.196 mllion prescriptions filled in
FY99, the increase in prescription price anounted to nore than
$8, 235, 000.

Table3
Drug Program Summary
Fy '93 FY '94 FY ‘95 FY ‘96 FY '97 FY '98 FY'99 FYTD
2000 (thru
Nov.)
Total Eligibles | 205,905 217,680 226,817 225,684 225,493 217,775 217,775* 121,346
Total Rx 111,078 120,763 119,351 118,279 108,208 125,526 130,686 89,508
Recipients
Total Rx 1,556,444 1,566,306 | 1,775,369 | 1,834,759 | 1,673,144 | 1,981,932 | 2,196,260 936,366
Dollars Paid 31,459,079 | 38,799,40 | 42,035,63 | 48,293,00 | 49,391,61 | 64,737,90 | 79,975,25 | 37,625,284
Out 2 8 6 8 6 8




% yearly budget 23.3% 8.3% 14.9% 2.2% 31.1% 23.5%

increase

Average 20.21 24.77 23.67 26.32 29.52 32.66 36.41 40.18
Cost/RX

% increasein 6.66 18.41 (3.23) 8.93 10.84 10.6 11.4 10.3%
cost/RX

Ave.Cost/RX 15.83 19.87 19.17 21.41 23.49 27.57 29.31

with rebate

factored in

Ave. Rx/month | 0.62 0.60 .65 .68 .61 0.75 0.79 1.54
per Eligible

Ave. Rx/month | 1.17 1.08 1.24 1.29 1.29 1.32 1.40 2.09
per recipient

% changein (7.7%) 14.8% 4.0% 0 2.3% 6% 49. 2%
RX/Mo./recip.

*nunber is not accurate due to conputer glitch

The top ten therapeutic classes ranked by cost are shown in
Table 4. On the left of the Table is the rank by cost. On the
right of the table is the rank by prescription vol une. The
first two classes, antidepressants (H2J) and antipsychotics
(H2L) account for nore than 22.8% percent of the total budget.
The third class, anti-convul sants (H4B) are uni que because this
group of drugs are being used extensively in nental health, as
wel |l as seizures. Possibly two thirds of this class is now
being used in the nental health arena. Mental health
medi cati ons, as a whole, account for nearly 31% of the pharmacy
expendi tures.

Table4
Top ten therapeutic classes ranked by volume, dollars for FY 99

RANKED BY % DRUG CLASS RANKED BY % CHANGE
COST CHANGE VOLUME FROM FY98
FROM
FY 98
1 $9348813 271 H2J ANTIDEPRESSANTS 1 179,896 187
2 $8892,729 383 H2L ANTIPSYCHOTICS, NON 6 69678 177
PHENOTHIAZINES
3 $6,396,362 264 H4B ANTI CONVULSANTS 3 117,270 165
4 $4361,317 44 D4E ANTI-ULCER, PPIs 14 42479 379
5 $2970571 289 H3A ANALGESICS, 2 174877 15.7
NARCOTIC
6. $2,029,617 14.8 S2B NSAIDSANTIINFLAM. 5 91410 108




7. $1,892,737 70.1 H2F ANTI-ANXIETY 7 67044 9.7

8. $1,864,914 191 W1A PENICILLINS 4. 103,463 5.6

9. $1,800,185 338 Z2A  ANTIHISTAMINES 8 65389 199

10. $1,698,308 <15.6> Z2D HISTAMINE H2 INHIBITO 16 37,712 28
$41,255,553 949,218

The top ten therapeutic classes accounted for 51.5% of the cost
and 43.2% of the volunme for the drug programin FY99.

B. Consuner Price Index (CPI)
Tabl e 5 di spl ays the consumer price i ndex for PRESCRI PTI ON DRUGS,
MEDI CAL CARE, and ALL ITEMS for the last five fiscal years.

Table5

CONSUMER PRICE INDEX (FISCAL YEAR)
FISCAL YEAR PRESCRIPTION DRUGS MEDICAL CARE ALL ITEMS
Jul 1-Jun 30
1992 7.6% 7.5% 3.1%
1993 3.5% 6.2% 3.0%
1994 4.0% 4.6% 2.5%
1995 1.4% 4.5% 3.0%
1996 3.6% 3.6% 2.8%
1997 31 29 23
1998 33 32 17
1999 5.7 34 2.0

According to the drug i ndustry, inflation has placed PRESCRI PTI ON
DRUGS ahead of both MEDI CAL CARE and ALL | TEMS. The data for
this table was taken fromthe schedul e of nonthly cost of |iving
i ndex (Attachnent 4) which was supplied by PhRVA ( Phar maceuti cal
Research and Manufacturer’s Associ ation).

There has been an actual 11.4% increase in the average cost of
prescriptions for the fiscal year 1999. This continues a trend
of >10%increase in prescription prices for the | ast three years.
For the first five nonths of fiscal year 1999 the average cost
of a prescription has already increased 10.3% Part of this is
t he unprecedented i ncrease price in the generic drug sector since
the first nonth of 1998. Also, thereis a clear shift to newer,
nore costly and nore effective drugs. This shift to the newer
drugs is driving costs down in other sectors of the health care



dol lar. The decreased patients with AIDS on Medicaid rolls are
a case in point.
Figure 1
Average Cost Per Prescription

T h e
average
price of a
prescripti

Ave. Cost per RX

:ggg on drug is
30,00 risin %
25.00 ;n u tC
as er
20.00-
15.00- @ Ave. Cost per RX | t han t he
10.00- CPI woul d
5.004 i ndi cate.
0.00A = o r
1992 1994 1996 1998 Medi cai d
t h e

average percent increase of prescription drug prices for 1996,

1997 and 1998, and 1999 are 8.93% 10,8% 10.6% 11.4%
respectively. Figure 1 shows a graphic representation of the
I ncrease in prescription prices over the nost recent eight-year

period.

| MS Anerical!, a conpany providing tracking and analysis of the
phar maceutical industry stated that the overall growth of the
phar maceuti cal market was 13% for the twelve nonths ending in
Septenmber 1999 for the U S. and 9% worl dw de. According to | M,
“Of the major therapy classes in the U S. nmarket, the fastest
growing are the antirheumatics, with sales growth of 51% during
this period, followed by erectile dysfunction agents (up 42%,

1 IMS Health Reports U.S. Market Continues To Drive Worldwide Pharmaceutical Sales Growth.

www.ImsHealth.com/html/news_arc. November 22,1999
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anti hi st am nes
reducers (up 23%
18% and antibiotics (up 17%.

(up 289,

psychol eptics

anti-epileptics (up 219,

(up 24%

chol est er ol
antidi abetics (up
The Medi caid population in Utah

does not mrror this ranking.

C. Break-Qut For Name Brand vs. Generic

Table 6 illustrates how the drug programidentifies drugs by a
di spensi ng code. The five codes in use at present are:

C =birth control/OTC insulin

B = brand nane

G = generic drugs

F = antacids/influenza vacci ne/ pneunoni a vacci ne

O = ot her

Table6
Drugs Sorted by Dispensing Code
Fi scal Year 1995 1996 1997 1998 1999
Brand # RX 678, 689 724, 469 688, 123 828, 975 932, 687
Brand cost $ $ $37, 037,70 $49, 494, 39 $62, 415, 48
29, 706, 767 34, 853, 406 0 0 2
Brand ave. Cost $ 43.77 $ 48.11 $ 53.82 $ 59.70 $ 66.92
Brand cost % i ncrease 9. 9% 11. 7% 10. 9% 12%
Brand: % of total $ 70. 8% 72. 1% 74. 8% 76. 3% 77. 7%
Brand: % of total Rx's 38. 3% 39. 6% 41. 1% 41. 8% 42. 4%
Generic # Rx 916, 688 927, 956 817,023 966, 589 1, 062, 651
Generic cost $ $ $10, 526, 80 $12,972, 99 $15, 073, 12
10, 350, 850 11, 414, 862 7 9 1
Generic ave. Cost $ 11.29 $ 12.30 $ 12.88 $ 13.42 $ 14.18
Generic cost % increase 8. 9% 4. 7% 4. 2% 5.6%
Generic: %of total $ 24.6% 23.6% 21. 2% 20. 0% 18. 7%
Generic: # of total Rx's 51. 7% 50. 6% 48. 8% 48. 7% 48. 3%
BC/ OTC/ i nsul i n* #Rx 169, 348 175, 469 162,575 180, 569 197, 214
BC/ OTC/ i nsul i n cost $ 1,871, 883 $ 2,002, 287 $ $ $2, 738, 139
1, 903, 926 2,349,577

BC/ OTC/ i ns Ave. Cost $ 11.05 $ 11.41 $ 11.71 $ 13.01 $ 13.88
BC/ OTC/insulin cost % 3.3% 2.6% 11. 1% 6. 6%
i ncrease
Ant aci ds #Rx 6, 309 5, 358 5, 005 4,995 4,338
Ant aci ds cost $ 25,960 $ 24,510 $ 20, 653 $ 21,949 $ 18, 400
Ant aci ds ave. Cost $ 4.27 $3. 85 $4. 13 $ 4.39 $ 4.24
Ant aci ds cost % increases (9.8% 7.3% 6. 3% (3.5%
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*birth control/over the counter/insulin drugs

Codes C and F each receive a different dispensing fee than do B
and G B stands for brand nane and G stands for generic.

Table 6 shows that brand name drug utilization has gone from
70. 8% of dollar volume in 1995 to 77. 7% of total dollars in 1999
whil e generic dollar volume has dropped from 24.6% in 1995 to
18. 7% i n

1999. Generic drug utilization | eads brand nane drug utilization
slig
. . . htly,
brand drug vs. generic drug - expenditures for fiscal years b u t
1995 thru 1999 i f
pres
70000000 ent
60000000 = g ' eg
50000000 // —e—fiscal year
o000 el —®— brand name drug con t
30000000 +—# i nue
20000000 generic drug br and
10000000 +— name
0 *—T——T—6—T—— 06— dru g
1 2 3 4 6 7 uti |l
i zat
i on
w || exceed generics both in expenditures and nunber of scripts
filled.

Figure 2 shows the rapid escalation of brand nanme drug
expendi tures conpared to generic drug expenditures.

Figure 2
Fiscal years 1995 through 1999
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Vi | DRUG UTI LI ZATI ON REVI EW

A Atypi cal Antipsychotic Drug Agents
The atypi cal antipsychotics, risperidone, ol anzapi ne, queti api ne
and clozapine belong to the therapeutic drug class H2L,

anti psychoti cs. The typical antipsychotics (phenothiazines)
bel ong to H2G Hal operi dol and other non-phenothi azi nes al so
bel ong to H2L. The increase in cost for H2L has i ncreased 38. 3%

this last fiscal year (FY99) endi ng June 30, 1999. The i ncrease
in cost for the four atypical antipsychotics for that time period
was 39.2% which amounts to a $2.4 million dollar increase. The
use of these four atypical antipsychotics is the nost rapidly
growi ng cost to the drug program No other class of drugs cones
even close. Table 7 shows utilization of atypical antipsychotics
for last six nonths of fiscal year 1997 (Jan. ‘97 through Jun.
“97) and for fiscal years 1998 and 1999. The state fiscal year
starts July 1.

Table7
Atypical Antipsychotic Drug Utilization

fiscal # R<’s [ Cost in #client cost # <5yr <10yrs | <15yrs | <20yrs
year* Dol | ars S per mal S
& net client/ e

clients yr

| ast six 17,249 | $1,974, 62 2,299 $ 939 109 4 50 214 355

nont hs of 2 2,102ne 0

FY97 tx*

(Jan-Jun)

FY1998 48,078 | $6, 123, 84 4,642 225 8 133 472 738
6 3,919ne $1, 563 0

t**

FY1999 58,677 | $8,529, 92 5,974 250 22 210 625 939

8 5, 037ne $1, 693 1

t**

* fiscal year starts July 1.
** total after therapeutic duplications between the atypicals factored out.

Tabl e 8 shows atypical antipsychotic drug utilization by drug for
| ast six nonths of fiscal year 1997 and for fiscal years 1998 and
1999. The Drug Program Managers and the DUR Board are attenpting
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to establish limts and gui delines for these products based on age

and di agnosis. There has been i ntense | obbyi ng fromnmental health
advocacy groups to |eave these drugs alone. However, present
pl ans call for using the 1CD.9 tool to control the use of these

drugs as well as developing a set of guidelines for the use of
t hese drugs in the pediatric sector. It is anticipated the ICD.9
tool will be inmposed in the second cal endar quarter of year 2000.
A free standing commttee of pediatric psychiatrists is working
on a set of guidelines for the pediatric age group. At the

present time, the four atypical antipsychotics are being used
extensively for devel opnental disorders in the pediatric group.
As shown in Attachment 5, a typical drug utilization review by
client, provides denographic information of age and sex code, as
well as clinical information as specific drug strength (GCN
Col um), nunber of doses and days supply.
Table8
Atypical Antipsychotic Drug Utilization by Drug
year cl ozapi ne ri speridone ol anzapi ne quet i api ne
(dozaril ® (Ri sperdal ® (Zypr exa®) (Seroquel ®

6mo. FY97 #RX 7266 7401 2583

# recipients | 236 1463 597
FY1998 #RX 16, 176 18, 314 11, 693 1, 895

cost 1, 393, 060 2,184, 840 2, 347, 263 198, 683

# recipients | 306 2,318 1, 623 395

Ave. cost/RX | 86.12* 119. 30 200. 74 104. 85

Ave. 52.9 7.9 7.2 4.8

Rx/ r eci p.
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FY1999 #RX 13, 501 21, 475 17, 254 6, 447
cost 1, 397, 360 2,586, 710 3, 674, 809 871, 357
# recipients | 306 2,635 2,157 876
Ave. cost/RX | 103.5* 120. 45 212.98 135. 16
Ave. 44.1 8.1 8.0 7.4
Rx/ r eci p.

* Cozaril prescriptions on average are filled for a week’s supply, while risperidone,
ol anzapi ne, & queti apine are typically for a nonth’s supply.

B. Atypi cal Antipsychotic Agents - Pediatric Utilization
Figure 3 shows client utilization for atypical antipsychotics for
ages 0 through 20 for fiscal year 1999.

Figure3
Atypical Antipsychotic Drug Use, Ages 0-20

C. Atypical Antipsychotic Agents - Adult Utilization

Figure 4 shows client utilization of atypical antipsychotics from
ages 0 to 100 for fiscal year 1999.

Figure4
Atypical
120 Antipsychoticsfrom
100 E_E\ Ages0to 100
80 \
60 —e—age
\ / —a—total
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Table 9, derived fromAttachment 6 shows a two-year conparison of
t he nont hly averages for fee-for-service (FFS), heal th mai nt enance
organi zati on (HMO), and long-termcare-facility (LTCF) sectors for
fiscal year 1998. It appears that the HMO physicians are trading
an increase use of the pharmacy program for a decrease use of
ot her resources. What is significant is the difference between
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t he average number of RXs for FFS clients and HMO clients. Al so,

HMO physicians are prescribing nore costly prescriptions. HMO
clients are using 0.29 nore prescriptions per nonth than FFS

Taken together, HMOclients cost $12. 64 nore per nonth than do t he
FFS clients. This works out to be nore than 3.5 mllion dollars
nore for the HMO clients. These figures are sonewhat skewed
because of case mx. FFS clients are far nore diverse as a whol e
conpared to HMO client groups.

Table9
FFS, LTCF, & HMO sectors
sector Ave. No. of No. of Ave. monthly Ave. No. of | Ave. $ per Ave cost
recipients RXS expenditure RXs per RX per patient
patient
FFS fy98 15,561 48,934 $1,659,490 315 $33.88 $106.64
FFS fy99 16,744 54,655 $2,042,826 3.26 $37.38 $122.00
% increase 7.6% 11.5% 23.0% 34% 10.3% 14.4%
HMO fy98 21,393 72,536 $2471,750 339 $34.08 $11554
HMO fy99 23252 82,655 $3,137,569 355 $37.95 $134.64
% increase 8.6% 13.9% 26.9% 4.7% 113 165
LTCFfy98 8734 51,007 $1,456,013 584 $2855 $166.71.
LTCFfy99 9,076 55,074 $1,784,377 6.07 $32.40 $196.61
% increase 3.9% 7.9% 225% 3.9% 134% 17.9%

The LTCF sector showed the single |argest increase per patient.
This is explained by the dynam c changes in the generic drug
i ndustry. As reported | ast year, Myl an Drug cornered the market
on chemcals for a large nunber of generic drugs and
subsequently raised drug prices by as nmuch as 400% The anti -
anxi ety drugs |orazapram and al prazol am being prime exanples.
As noted earlier, the anti-anxiety drugs noved from12t" place to
7th place in expenditures, primarily due to Myl an’s nmonopolistic
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practices. The federal governnent is currently suing Mylan for
breaki ng the trade | aws.

I X MANAGEMENT OF SELECTI VE NEW DRUGS

The DUR Board has placed several new drugs on prior approval
this past year, including Gowh Hornmone for Adults with Aids,
Rel enza® Tam flu® and Panretin® In Novenber, the DUR Board
nmoved to place antipsychotic drugs on prior approval in regards
to children. Details have not been worked out. As noted
earlier, the Cumul ative 30 Day Maxi mum Units Loop has resulted
in a decrease use of the “tryptans” for m grai ne headache, and
Stadol NS, for a total savings of nmore than $169, 445. The DUR
Board set the maxi mum nunmber of doses per thirty days for each
drug limted by this tool.

The DUR Board is one of the few sitting PEER review commttees
in the State. This past year, providers have brought difficult
clinical cases before the DUR Board for review. One such case
was two Medicaid clients with Stiff Man Syndronme. The Boards
recomendation for use of oral Versed® saved the Division
t housands of dollars a nonth.

X CONCLUSION

The Drug Program returned more than $17,000,000 to the Department when drug rebates, co-pays,
PRODUR offsets and other management tools are totaled up.  Clients in managed care organizations
continue to use more prescriptions and more costly prescriptionsthan the fee-for-service clients. Generic
drug use continues to decline while generic drug prices continue to escalate. The average cost of a
prescription continues a three-year trend of double digit increases. The DUR Board continues to play an
activerole in the Medicaid Drug Program. The Divison isfortunate to have DUR Board members with
high community profiles and acknowledged leedersin ther fields.
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